Low Muscle Mass Is Associated with Osteoporosis in Older Adults Living with HIV.
Sarcopenia, age-related low muscle mass and function, is a well-established independent risk factor for bone fracture in the geriatric population but is understudied in older people living with HIV (PLWH). The objective of this cross-sectional study was to investigate in older PLWH the relationship between muscle mass and bone mineral density (BMD). Sedentary PLWH who were ≥50 years of age, receiving antiretroviral therapy, and enrolled in an exercise intervention trial were included. Established definitions for sarcopenia and osteopenia/osteoporosis were applied to muscle mass data and BMD collected by dual-energy x-ray absorptiometry (DXA) prior to exercise training. Participants were 93% male and 33% Caucasian race with median age 61 years and median CD4 lymphocytes 707 cells/µL. The majority (64%) were overweight and obese by body mass index (BMI). Appendicular skeletal muscle index (ASMI) correlated with BMD at the femoral neck (r= 0.49, p<0.01), total hip (r= 0.54, p<0.01), and lumbar spine (r=0.48, p< 0.05). Low BMD at the femoral neck was present in 39% (26% osteopenia, 13% osteoporosis). ASMI was lower among those with low BMD compared to normal BMD (p=0.02). Low muscle mass measured by ASMI is associated with low BMD in clinically stable, older PLWH. Detailed body composition assessment may help guide lifestyle recommendations to prevent bone fractures in older PLWH.